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Will Torpey of Speed was a recent
visitor to the Wimmera Base Hospital.

THIS REPORT:

* should be read in conjunction with the
WHCG Quality Of Care Report
2002/2003

* covers the period |st July 2002 to 30th
June 2003

* is prepared for the Minister of Health, the
Parliament of Victoria and the community

* is a public document freely available on our
website and from WHCG on request

* s prepared in accordance with government
and legislative requirements

* provides an accurate record of our
activities and achievements against key
performance measures

* acknowledges the support of our

community
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OUR MISSION

We are committed to achieving
the best health for all the
Wimmera.

QURVISION
To be the best provider of rural
health services in Australia.

OUR VALUES
*  We are responsive to the
health needs of the
community.
*  We believe that our
customers are entitled to
quality health care that
respects their dignity, beliefs
and rights regardless of their
cuftural, spiritual or socio-
economic background.
We recognise our customers'
total needs in order for them
to achieve optimal health and
wellbeing,
We are committed to
continuous quality
improvement.
* We deliver quality health
services that are value for
money.
We care for the wellbeing and
encourage the ongoing
development of our staff
whorn we recognise as our
most valuable resource.
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SERVICES

Goal

To provide the necessary

resources that support the

maintenance and appropriate

expansion of the following core

service areas:

I. Acute

2. Aged Care

3. Community Health

Strategies to Achieve

+ Identify and address service
deficiencies that are
appropriate for a sub-regional
referral health service.

» Develop a plan for new

services, including a cost

benefit analysis.

Continue to develop the

Health Care Group's Health

Promotion Plan.

= Continue involvement in the
Primary Care Partnership
Strategy.

Outcome Desired

«  Provide consumers with a
wide range of health services
locally, and within the role and
function of Wimmera Health

Care Group.
Timeframe
= Ongoing.

INFORMATION
MANAGEMENT

Goal

Improve information management

across the Group to enhance

internal and external
communication and decision-
making.

Strategies to Achieve

= Review resource provision in
the Information Technology
Department.

+ Develop an Information
Systems Plan, the aim of which
would be responsive
information systems
appropriate to Wimmera
Health Care Group.

+  Develop a maintenance /
replacement schedule for all
computer applications.

»  Provision of clinical support
and e-prescribing solutions.

OQOutcome Desired

= Provision of timely, accurate
and accessible information and
communication flow,
administratively and clinically.

= Linkages between all
information management
systems to reduce duplication
of data entry.

+  To be a centre of excellence
in the management of
information.

Timeframe

* Plan - one year.

« Implementation - two years.

QUALITY AND CLINICAL
GOVERNANCE

Goal

Enhancement of a quality culture

that focuses on patient /

residential care and community
services.

Strategies to Achieve

= Commitment to ACHS and
Aged Care accreditation
process.

* Enhancement of consumer
involvement in quality process.

« Enhancement of customer /
consumer focus.

Qutcome Desired

= The pursuit of best practice
against all accreditation
outcomes.

+  Provide users with a seamless,
user friendly and efficient
pathway through their local
health services.

* An organisation that is
responsive to the needs of
the community.

= Effective Clinical Governance.

Timeframe

*  Ongoing



STAFF RECRUITMENT
AND RETENTION

Goal

Wimmera Health Care Group

will actively recruit, retain and

educate the necessary staff
required for quality service
delivery.

Strategies to Achieve

+  Develop a profile of risk
exposure associated with
recruitment and retention of
health professional staff.

*  Ongoing commitment to an
organisation-wide staff
development, education and
training program.

» Prowision of a pathway for
future professional staff
(bursaries, work experience,
clinical placements, student
rotations) through improved
links with training institutions.

¢ Develop a career path for
staff to achieve their full
potential.

Outcome Desired

* A well trained and motivated
workforce that meets the
requirements of the
organisation.

* To be recognised as a
desirable place in which to
work.

¢ Improved staff recruitment
and retention.

Timeframe
*  Development of profile - one
year.

= Other strategies - ongoing.

FINANCE AND
CORPORATE
GOVERNANCE

Goal

To continue to be an organisation

that has long-term financial

viability and a flexible, adaptable
approach to the changing
economic circumstances
experienced in the public health
sector:

Strategies to Achieve

Wimmera Health Care Group

will be proactive in sourcing

additional funding and continue to
enhance and extend the business
planning approach to include:

«  Departmental business plans.

« Divisional business plans.

+  Organisational business plan
to enable the organisation to
perform within agreed budget
levels and to maximise
independent business unit
profits.

+  Development of an
organisation-wide risk
management culfture
supported by internal audit
processes.

»  Promotion of the range of
measures that have been
implemented to attract
private revenue.

Outcome Desired

«  Continued financial stability
and viability within resources
provided by Government and
generated by Wimmera
Health Care Group business
units.

s Achievement of WIES and
other performance targets as
per the Health Service

Agreement.

o Achieving agreed budgetary
targets.

«  Effective corporate
governance.

Timeframe

*  Annual.

_ WIMMERA BASE HOSPITAL

BUILDINGS AND
EQUIPMENT

Goal
Provide "state-of-the-art” buildings
and equipment for patients,
residents, staff and visitors across
the Group.
Strategies to Achieve
I, Masterplan the site to provide
future accommeodation for the
following services:
* Residential care to meet

2008 Accreditation
requirements

+  Pharmacy

*  Mortuary

= Pre-Admission Clinic

+ Diabetes Education Clinic

* RMO / Student
accommodation

»  Specialist Consulting
rooms

*  Hostel Activities area

»  Child Care facilities

»  Education Centre

2. Maintain existing buildings
including formal preventative
maintenance program.

3. Continue development of
equipment replacement and
acquisition plan.

4. Completion of low cost
accommodation for patients /
relatives (Rotary House).

Outcome Desired

+ Improved patient care, and
residential accommodation. as
well as increased efficiencies
and integrated services,
according to the agreed role
of Wimmera Health Care
Group.

+  Timely maintenance of
existing assets.

Timeframe

»  Planning to be completed
within one year.

* Ongoing.

MARKETING

Goal

To differentiate Wimmera Health

Care Group as the provider of

value-added health services.

Strategies to Achieve

*  Development of a three-year
marketing plan.

* Greater promotion of health
services,

= Develop indicators of quality
service delivery.

*  Enhance consumer
involvement in health service
delivery.

* Provide mentoring and
support to health services in
the region.

Outcome Desired

+  Mantain and enhance the
pivotal service position
provided by the Wimmera
Health Care Group within the
region.

*  Broader community
understanding of the Health
Care Group's extensive role.

Timeframe

+  Completion of Plan: one year

*  Strategies: Ongoing.
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YEAR IN BRIEF:

Financial (5$000's)
Total revenue 40,339
Total expenditure 41510
Net result for the year (1171
Total assets 39,765
Total liabilities 12313
Equity 27,452
Fundraising

Donations 278
Gifts in Kind 315
Total 3095
Staff

Number of staff employed 667
Equivalent full time (EFT) 446.7
Performance Indicators (Acute)

Inpatients treated (separations) 9.227
Complexity adjusted inpatients (WIES) 5957
Average stay (days) - 24
Total occasions of non-admitted patient services o 70,863

RESIDENTIAL SERVICES UNIT ANNUAL REPORT 2002 - 2003

During this year we have delighted in some

significant achievements including:

*  Full three year accreditation at Kurrajong Lodge
and Wimmera Nursing Home. The Dimboola
Campus to be surveyed September 2003 and we
are confident they will also achieve similar results.

*  Official opening of Dimboola Campus in October
2002 after completion of major redevelopment.

* Increase in staff hours as a result of increased
dependency of our residents in Kurrajong Lodge.

* A higher score for safety with installation of
sprinkler system in Kurrajong Lodge and
Wimnmera Nursing Home as a result of the
Voluntary Bullding certification.

* A high degree of respite utilisation in Kurrajong
Lodge and Wimmera Nursing Home.

+  Completion of bed replacement program with
purchase of Hi-lo electrically operated beds

We have also continued our involverment with:

*  Work expenence students

*  Placement of Certificate lll & IV students

*  Retraning and orientation of students RN

Division | & 2 Staff
Sponsorship of averseas staff for registration
= Expansion of the Work for the Dole Program
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Annual Report Residential Services
2002-2003

Residential Services at Wimmera Health Care Group
aims to provide services to the frail aged within a safe
home like environment that is accessible to those
who require it within a timely manner.

Both Kurrajong Lodge and the Wimmera MNursing
Home achieved a full 3 year accreditation this year
following a successful assessment by Aged Care
Standards Assessors. Dimboola campus 1s to be
surveyed in September and we anticipate the same
successful result for this site. The success of obtaining
and maintaining full accreditation 1s greatly dependent
on the dedication and commitment of the staff to the
provision of quality aged care services.

Once again the support groups have worked
tirelessly for the benefit of residents, farmilies and staff,
Our volunteers' efforts are greatly appreciated by the
residents and their families.

MAJOR EQUIPMENT PURCHASES

Photocopier Toshiba Estudio 7963
Slit Lamp 18,983
Viredia Monitor 10980
Proliant %2400 Server 11,508
Bed Screens Nursing Home x 49 14,655
Respicare Machine 140,234
Vital Signs Monitor 7,690
Heartstream Monitor 5623
Pagewriter 200 Cardiograph 7447
Koko Spirometer 6,500
Urology Equipment 13,522
ED3 Camera Conscle 31,549
Ultrasonic Cleaner 7,520
Centenary electric Beds x 2 8,774
Rhima Dishwasher 60% 46,276
Husqvarna Ride on Mower 4337
Compact Anaesthetic Machines x 2 68,139
Reamer Drill Series Hand Piece 14,500
Cystofiberscope 11,156
Gastrovideoscope 24,650
Colonvideoscope 26,775
Bronchovideoscope 20315
Hydraulic Embalming Table 10018
Patient Monitor A3 7673
Patient Controlled Analgesia Pumps x2 8,500
Lifting Machine Encore 8,360
Electrosurgical Generator Force FX 19,500
Smoke Evacuator Optimum x2 5950
Liftcare Bed MK 6 10377
Proliant P1400 Fileserver 23,665
Infinity Stirrups 8925
Total 620,874
FUNDING

During the year Wimmera Health Care Group
received additional funding from the
Department of Human Services to implement

the following programs:

$393.000 Quality Framework
$130,300 Anti Coagulation Project
$46,000 Specialist Obstetrician

Recruitment & Retention Allowance
$31,700 Midwifery Upskilling Program
$98,500 MNursing Training and Development

$9.100  Victorian Quality Council Conference

$20,000 Health Training Package



On behalf of the Board of Management
it gives me great pleasure to present
the 2003 Annual Report of the
Wimmera Health Care Group.

After another successful year the
organisation has continued in its
mission of achieving the best health for
all the Wimmera through the provision
of high quality health services
throughout the region.

Patient Services

The demand for acute inpatient services
continues to increase and this year the Health
Care Group treated a record 9,223 acute
inpatients, which is an increase of 5% on the
previous year: Some of this increase can be
attributed to the recruitment of a second
Physician, Dr. Thomas Kaiser who commenced
in Nlovember, however, it is also reassuring to
note that there are strong patient referral
patterns from the General Practitioners
throughout the wider region.

The Health Care Group is also proud to
announce that the Chemotherapy Service
which was established three years ago is now
provided on a weekly basis through the
support of local physicians and the on-going
relationship with oncologist Dr. Rodney Bond.
In many cases, patients who require
chemotherapy are now able to access the
majority of their treatments in Horsham. This
significant improvement in service delivery has
also been enhanced through the provision of

superior accommodation for this service.

Commitment to Quality

The Health Care Group's commitment to
quality has been well documented in the past.
There is no doubt that a true quality culture
has been developed throughout the
organisation and a great deal of time this year
has been spent preparing for a periodic review
by external surveyors from the Australian
Council on Healthcare Standards. The new
ACHS guidelines identify numercus mandatory
criteria which health facilities now must meet
and much attention has been given to this
important task.

The aged care sector also has a separate
accreditation process conducted by the Aged
Care Standards Agency and it is also pleasing
to note that two of our residential facilities,
Kurrajong Lodge and Wimmera Nursing
Home, have met full compliance on all 44
outcome standards and achieved full three year
accreditation status. The Dimboola Campus has
completed their pre-survey assessment for the
Aged Care Standards Agency and will undergo
accreditation in September 2003,

The Health Care Group's renowned
Clinical Risk Management Program has received
further recognition during the year and the
Health Care Group's Director of Medical
Services, Dr. Alan Wolff has now presented
papers on the model developed at Wimmera
Base Hospital in the majority of capital cities
throughout Australia. Furthermore, the Health
Care Group received visitors this year from
Ireland, Sweden and Japan who had become
aware of the innovative program following
publication in national and international
journals.

The organisation constantly promotes its
quality achievements but the greatest
endorsement can only come from the patients
who utilise the service. During the year the
Department of Human Services engaged
consultants to undertake a patient satisfaction
survey in an attempt to measure the level of
satisfaction that our patients receive. | am
delighted to highlight the fact that the
Wimmera Health Care Group was rated
MNumber One hospital in regional Victoria with
an overall care index of 79, which is a significant

5 points above the comparative group average.
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The efforts of our volunteers and
auxiliaries is greatly appreciated.

Following on from this, the Health Care Group
was awarded the 2003 Department of Human
Services Transitioning Care Award in our
comparative group for excellent performance
in transitioning patients back to the community.

In another major achievement, the Health
Care Group was approached by the Australian
Council on Healthcare Standards to utilise the
continuum of care standard completed by the
organisation as an example at national level. A
number of other departments also underwent
separate accreditation reviews during the year
including the Pharmacy Department, Food
Service Departments at both Horsham and
Dimboola, the First Year Medical Officers and
the Dimboola Medical Clinic, and all received
outstanding reviews.
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HIGHLIGHTS:

Official opening of $5.1 million

Dimboola Campus redevelopment.

Treatment of a record number of
acute patients.

Launch of Rotary House Appeal.
Completion of new five year
Strategic Plan.

Number One Hospital in Regional
Victoria in relation to patient
satisfaction.

Winner Yictorian Public Health
Award for Excellence and
Innovation.

Winner Department of Human

Services Transitioning Care Award.
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Building and Development

The organisation has gone through an
unprecedented level of capital development in
previous years and has completed $28 million
worth of capital projects since 1995. The
Health Care Group can now showcase state of
the art facilities in both Horsham and
Dimboola, which have delivered so many
tangible benefits for both patients and staff
alike. It was most gratifying for the Minister for
Health the Honourable John Thwaites to
officially open the $5.1 million Dimbeola
Campus redevelopment project in September
last year: This long awaited project provides a
fully integrated thirty bed health care service
including acute, nursing home and hostel beds
as well as refurbished Medical and Allied Health
Facilities. The new facility is tastefully decorated
and provides a very appealing environment for
our aged care residents.

The official opening was an enormous day
for Wimmera Health Care Group and the
Dimbocla community and more than anything
signified the tangible benefits associated with
the decision to amalgamate in 1995.

In an organisation of this size and
complexity, the relentless push to continue to
improve the level of building assets continues
and the organisation is now involved in a
review of the Master Plan to determine a
process to ensure that all services are delivered
from the best possible facilities.

In addition, the Health Care Group also
underwent substantial works to ensure that all
facilities met the new DHS Fire Risk
Management strategy guidelines with the
majority of the work involved in the installation
of a fire sprinkler system in Kurrajong Lodge.

Finance

The attached Financial Reports indicate that
the Health Care Group returned a total
change in equity of $358,000.00. However,
major challenges are forecast in attempting to
emulate the financial result of the past 2 years.

The organisation is also pleased to be
involved with the Grampians Region
Information Technology Alliance which has
made a successful submission to the National
Communications Fund and has been awarded
an allocation of $8.3 million (towards an $11.8
million project) to improve information
technology infrastructure throughout the
region. The consortium of twelve regional
health services and forty eight primary care
agencies will utilise this funding to enhance high
speed communications networks throughout
the region, which will provide the capacity for
improved communications, particularly in the
smaller centres. It is believed that high speed
and high capacity integrated voice, video and
data communications services are necessary
prior to the installation of the more
sophisticated clinical information systems.

This year the Health Care Group also
responded to an accreditation
recommendation and appointed Day Nielson
as the organisation’s internal auditors for the
next three-year period. One of the first tasks
of the auditors was to develop a Risk
Assessment Matrix and provide direction to
the internal audit plan. This internal audit
function will ensure that the corporate
governance of the organisation is carried out in

an effective manner.



Board of Management

The Board of Management is the Health Care
Group's major policymaking body and assumes
overall responsibility for the direction and
operation of all Health Care Group services.

One of the principal roles of the Board of
Management is to set the strategic direction of
the organisation. It is pleasing to note that the
Board has endorsed a new Five Year Strategic
Plan that provides direction on the seven major
strategic thrusts up until 2008.

Over the years, the Board has been very
stable in its membership and Mr: Bruce
Johansen has provided sound leadership for the
past seven consecutive years. During his
Presidential term, Mr: Johansen was heavily
involved in the $28 million redevelopment
program and has carried out his role with
distinction. In November 2002, Mr. Johansen
did not renominate for this position; however,
he has remained on the Board, with Mr.
Campbell succeeding him as President. The
other members of the Board of Management
Executive Team are Mr.Terry Harris, Mr. Pawel
Wajszel and Mr. Mark Williams.

It is also worthwhile to note the significant
contribution that Mrs. Leigh-Anne Sharrock has
made in her capacity as a Board Member since
1995. Mrs. Sharrock has relinquished her
Board membership but still retains a keen
interest in the organisation. Mrs. Sharrock's
position has been replaced by Mrs. Bronwen
Brown who has already demonstrated a real

commitment to the role.

Community Support

Each year we extend our gratitude to the
commitment of the many volunteers and
auxiliary members in both Horsham and
Dimboola. These members donate their time
and contribute to our aim of providing the best
health care possible, and this year is no
exception. As identified in this report,
donations of $278,000 with further gifts in kind
were received during the year. These funds
have been utilised for the purchase of much
needed equipment both in Horsham and
Dimboola and there now is a strong reliance
on this revenue stream.

The dedicated team from the Wimmera
Base Hospital Ladies' Auxiliary Opportunity
Shop in Darlot Street continue to demonstrate
significant business acumen and we are
delighted that the revenue generated from this
source has trebled in the past year

One of the most exciting developments
that the Health Care Group is involved in at
this stage is the development of Rotary House,
which is being located in close proximity to the
Hospital in Rennison Street. This house will
provide five independent units to
accommodate the relatives and friends of
patients requiring care at Wimmera Base
Hospital. The two Rotary Clubs in Horsham
have combined to oversee this project and the
Board has been gratified by the enormous
community support. At the project launch,
held in November approximately $80,000 was
raised through the generous support of
numerous benefactors including a single
donation of $50,000 from the Wimmera Base
Hospital Foundation. Since that time, the wider
community and Philanthropic Trusts have raised
$149,000 towards the project, which hopefully
will be completed prior to the end of the year.

Conclusion

This has been another year of significant
achievement for the Health Care Group and
on every single indicator that the Health Care
Group monitors its performance, there has
been an improvement. From a physical
facilities, financial, quality culture, patient
satisfaction and staff morale point of view, all
the indicators are extremely positive.

It is gratifying to acknowledge that the
organisation has the capacity and is well
positioned to meet any challenges that may
present in the future. It is genuinely pleasing
to acknowledge the Department of Human
Services for their ongoing support and it is a
pleasure to share such a healthy relationship.
Our local parliamentary member, Mr. Hugh
Delahunty, Member for Lowan, who is also the
Vic. Nats spokesman on Health, continues to
advocate on our behalf and is a genuine
supporter of our cause. Our Federal Member
of Parliament, Mr: John Forrest has also shown
strong support and was instrumental in using
the political system to support increased nurse
training in Horsham.

| would also like to record a special note of
thanks to our Chief Executive of the past eight
years, Mr. John Krygger who has given notice of
his intention to resign effective from 25 July
2003 to take up appointment as the Chief
Executive Officer of South West Healthcare.
During his time with Wimmera Health Care
Group, John has utilised his energy and
enthusiasm in leading the organisation to the
position that it is today.

The leadership has been supported by
numerous dedicated and committed staff who
obviously enjoy working at the Wimmera
Health Care Group and provide the highest
quality of healthcare to Wimmera residents.

lan A. Campbell

President
Board of Management
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CHIEF EXECUTIVE

Mr. John Krygger
BHA.MBA, AFCHSE.AFAILM, CHE (intenton to resign effective 25th July 2003)

Board of Management

Sub-Committees

Finance & Corp. Planning, Medical Consultative, Medical Advisory Bd, Nursing Advisory. Improving Performance / Clinical Governance
Community Liaison Officer

Fundraising, Public Relations & Marketing

Corporate Services Manager
Budgets, Financial Planning, General Accounts, Patient Accounts, Supply

Engineering Services manager
Energy Control. Gardens & Grounds, Miner Building, Projects, Motor Vehicles, Plant & Building

Human Resource Manager

Industrial Relations, Occupational Health & Safety, Pay Administration, Personnel, Stafl Traming & Development, Security Workcover.
Administraticn, Rehabilitation.

Information Technology Manager
Computer Systems, Development

Linen Service Manager
Wimmera Group Linen Service, Dunmunkle Health Service

Quality Manager

Ceordinate Accreditation and Quality Improvemnent. Involvement with Building Projects

DIRECTOR OF MEDICAL SERVICES

Dr. Alan M. Wolff
MB. BS.Dip. RACOG. FRACGP,AFCHSE, MBA, MRAC MA

Allied Health Services
Accident & Emergency, Anaesthetics, Day Surgery. Dermatology. Endoscopy Unit, EN.T, Family Planning, Gastroenterclogy. General
Surgery, Geniatrics, Obstetrics, Oncology. Ophthalmology. Orthopaedics, Paediatrics, Psychiatry, Rehabilitation, Special Clinics, Urology:

Diagnostic Services
Medical Ancillary Services Audiology. Centre Against Sexual Assault, Dental, Dietetics, Family Services, Health Information Service,
Library, Occupational Therapy, Pharmacy, Physiotherapy, Podiatry, Speech Pathclogy

Critical care Services
Intensive/ Coronary care, Operatng Suite

Accident & Emergency
Resident Medical Officers

Ward and Emergency Department Services

Extended Care Service
Genatric Services, Rehabilitation

Clinical Risk Management
Coordinates the Chinical Risk Management Project.

DIRECTOR OF CLINICAL SERVICES
Miss Wendy A. Lewis
RN, RM, MHA. B. App. Sc. (Adv. Nurs.), LC.C.. Neon & Paed|.C.C. FRC NA

Clinical Nursing Areas

After Hours Coordinators, Oxley and Yandilla wards, Intensve Care, Day Procedure Unit/ Operatng Suite and CSSD, Emergency
Department, Infection Cantrol, Pre-Admission Chinics, Satellite Haemodialysis Unit. Chemotherapy Uit

Residential Areas

Wimmera Nursing Home, Kurrajong Lodge. Dimboola Campus

Community Services
District Nursing Service, Aged Care Assessment Service, Continence, Community Rehabiltation Service, Wimmera Hospice care
Wimmera Community Options, domiciiary Midwaves, Lactation Consultant, Family Planning, Diabetes Education. Day Centre

Nursing Operations Manager
Planning, Clinical Coordination, Nursing Resource Mgt. Nursing Continuous Quality Improvement. Complaints Liaison Officer

Staff Development Coordinator
Staff traning and development, Graduate Murse Program, undergraduate student nurse clinical placements

Food Services Manager

Catering - Patients and Staff. Meals on Wheels

Environmental Services Manager

Accommodation and Housekeeping

THIS CHART 1S DESIGNED 10 SHOW THE BROAD DIVISION OF RESPORSIBILITY AND LINES OF COMMUNIC ATION
THE POSITIONS OF APPOINTMENT ON THE CHART DO MOT NECESSARILY DEMOTE SENIORITY



Mr.lLA.C bell (I
B B3 TRACS T © (fan)

Date Appointed:

01/11/1994

Profession/Occupation:

Surgeon

Sub Committees:

Ex-officio of all WHCG committees. Finance
& Corporate Planning Committee, Medical
Staff Group, Executive Performance Review
Committee (Chairperson)

Office Bearer:

President

Mr.T.A. Harris (Terance)

Dip. Insur. Inst. Aust.

Date Appointed:

on/1/1997

Profession/Occupation:

Insurance Consultant

Sub Committees:

Finance & Corporate Planning Committee,
Executive Performance Review Committee,
Medical Advisory Committee (Chairperson)
Office Bearer:

Senior Vice President

Mr. P.D.Wajszel (Pawel)

B.Eng. (Hons.), M. 5c. (Met.)

Date Appointed:

ol/1111996

Profession/Occupation:

Foundry Manager

Sub Committees:

Improving Performance /Clinical
Governance Committee (Chairperson),
Medical Advisory Committee, Executive
Performance Review Committee.

Office Bearer:

Junior Vice President

Mr. M. A.Williams (Mark)
B Bus (Accounting & data processing), C PA. MBA

Date Appointed:

0l1/11/2001

Profession/Occupation:

General Manager Business Performance -
Grampians Water

Sub Committees:

Finance & Corporate Planning Committee
(Chairperson), Executive Performance
Review Committee.

Office Bearer:

Treasurer

Mr. B. ]. Johansen (Bruce)

Date Appointed:

26/11/1991

Profession/Occupation:

Retired Company Director & Secretary
Sub Committees:

Improving Performance /Clinical
Governance Committee, Finance &
Corporate Planning Committee, Executive
Performance Review Committee, VHA Base
Hospital Representative.

Office Bearer:

Immediate past President

Mrs. B.D. Brown (Bronwen)
Dip. Ed. (Primary)

Date Appointed:

01/11/2002

Profession/Occupation:

Primary Producer

Sub Committees:

Improving Performance /Clinical
Governance Committee

Dr. ). A. Pickering (John
M8. ChB.FRACGP FRACMA.DHA

Date Appointed:
0l/11/1995
Profession/Occupation:
General Practitioner
Sub Committees:
Medical Staff Group

Mr. PF. Brown (Peter
BE Grad Dip Bus (Acc), ASA AIMM, Grad Dip Loc. Gov

Date Appointed:

01/11/1993

Profession/Occupation:

Executive Director Wimmera Uniting Care
Sub Committees:

Improving Performance /Clinical
Governance Committee

Ms.A. M. F -Richards (Angel
BroAtiBA oY ena s (Angela)

Date Appointed:

08/12/1998

Profession/Occupation:

Businesswoman

Sub Committees:

Finance & Corporate Planning Committee,
Nursing Advisory Committee

Mrs. ). E. Saxton (Joanne)

Dip Phys Bd HDTS

Date Appointed:

0L/11/1997

Profession/Occupation

Administrator own business

Sub Committees:

Medical Advisory Committee, Dimboola
Advisory Committee (Chairperson)
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Wimmera Heatth Care Group (WHCG) is Specialties: Area serviced by Wimmera Health Care Group
based at Horsham and Dimboola in the *  Adutt Day Activity/Support
Wimmera sub region of the Grampians region, * Aged Care Assessment

300 km. west of Melbourne and close to the
Grampians National Park. Our primary
catchment area is the Wimmera sub region
(around 51,000 people) with almost 93% of
our patients coming from the sub-region (see
chart).

Source of Admissions

Horsham Rural ~ 57.4% 5297
Natimuk 1.7% 155
Dimboola  58% 539
Nhill 33% 303
Jepart 12% 110
Rainbow 15% 134
Dunmunke  84% 772
Wﬁrr‘ackI:\AaBgalh C5I% 466
OtherYamiambiack ~ 29% 267
WestWimmera  30% 277
North Grampians 2.5% 231
Donald 6% 149
siamad o%
South West Vic 21% 194
Other North West 1.1% 103
OtherVictorian ~ 09% 86
Interstate 1.0% 93

1000% 9224

Profile and History

WHCG's history began in the Carrier's Arms
hotel in 1873, when a public meeting agreed
on the need for a hospital. From humble
beginnings of 12 beds, WHCG today is the
major specialist referral centre for the
Wimmera region. The amalgamation of the
Wimmera Base Hospital and the Dimboola &
District Hospital in 1995, to form Wimmera
Health Care Group, further improves the
availability of health care services to residents
throughout the Wimmera.
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Alcoholics Anonymous

Al Anon Family Group
Ambulance Officer Training
Antenatal Classes
Audiology

Breast Prosthetics

Breast Screening

Cancer Support Service
Cardiac Rehabilitation
Centre Against Sexual Assault
Chemotherapy

Church Services
Colposcopy Clinic

Community Rehabilitation Service

Computer Tomography (CT)
Continence Service

Day Surgery

Dental & Prosthetic Clinic
Dermatology

Diabetic Education
Dietetics

District Nursing
Domiciliary Midwife

Ear, Nose & Throat
Echocardiography
Education Centre
Emergency Department
Endoscopy

Extended Care Service
Family Planning
Gastroenterology
Graduate Nurse Program
Haemodialysis

Health Information Services
Heatth Promotion
Hospice Care

Hospital in the Home
Hostel Accommodation
Inpatient Medical Care
Inpatient Surgical Care
Intensive Care Unit
Library

Linkages Program

Low Vision Clinic
Mammography

Maternity Ward

Medical imaging

Memory Clinic

Narcotics Anonymous

Narc Anon Family Group
Neonatal Nursing

Nursing Home Accommodation

Obstetrics & Gynaecology
Occupational Health & Safety
Oncology

Ophthalmology

Oral Surgery
Orthopaedics

Orthotics Laboratory
Pacemaker Clinic

Paediatric Care

Paediatric Pre-Admission
Pathology

Pharmacy

Physiotherapy

Podiatry

Pre-Admission Clinic
Rehabilitation Assessment
Respite for Carers Program
Social Work

Speech Pathology

Spinal Clinic

Staff Education

Stomal Therapist
Teleradiology

Tertiary Student Placement
Ultrasound

Undergraduate Medical Training

Urodynamics Clinic
Urology

Video Fluoroscopy
Volunteer Program

Work Experience for Students

Work for the Dole Sponsor



Community Links
Wimmera Health Care Group is privileged to
be a part of such a generous and caring
community. Without fail, the populations of the
Wimmera and Southern Mallee on hearing of a
need within their two local hospitals of
Horsham and Dimboola, are ever so eager to
assist either by financial, in kind or via an ever
increasing volunteer base.
Volunteer Program.
Wimmera Health Care Group is currently
reviewing its Volunteer Program and is updating
policy, manuals and other required procedures.
This is to ensure that the transition to the role
of a volunteer is made as easy as possible.
Wimmera Health Care Group volunteers are
involved in many areas and include Musicians,
Support Groups, Auxiliaries, Clubs, Church
Groups and you - the individual.

Your role is an essential component of the
service we provide.
Life Governorships and Certificates of
Appreciation
At the Annual General Meeting of Wimmera
Health Care Group held in October 2002, Dr.
John Pickering was presented with a Life
Governorship, while Mrs. Cynthia Knight, Mrs.
Rhea Pietsch, Mrs. Marj Shaw and Mrs. Leigh -
Anne Sharrock all received Certificates of
Appreciation.

Rotary House Report

In March 2002, the Rotary Club of Horsham
began a process of consultation with Wimmera
Health Care Group and had numerous
discussions on a suitable project to
commemorate 75 years of service to the
Horsham Community. As an outcome
Horsham Rotary House was born. This
outcome required more involvernent than one
Rotary Club could supply on its own; thus, the
Rotary Club of Horsham East was invited to
become a partner in this project, as was
Wimmera Health Care Group. Staff of the
Health Care Group became actively involved in
a feasibility study for an accommodation house
for family of patients and residents of the
Health Care Group.

The project became known as Horsham
Rotary House and was officially launched to a
capacity audience at the Horsham Sports and
Community Club in November 2002. The
Wimmera Health Care Group Board of
Management commenced the project with a
very generous donation of land on the grounds
of the Horsham Campus. The Wimmera Base
Hospital Foundation pledged $50,000 to
support the project.

A tradesman’s night was held on the
grounds of Wimmera Health Care Group
during February 2003 when "donations in kind"
where pledged to the project with a value
exceeding $70,000.The pledges range from
products to services and will have a major
impact on the overall costing of Horsham
Rotary House.To the end of the 2002/2003
financial year; the Community Liaison Office of

Wimmera Health Care Group has receipted or

had pledged in excess of $250,000 and had
offers of donations in kind that is expected to
exceed $85,000.

Work is progressing well on the Rotary
House Project. Completion early in
2004 is anticipated.

Community involvement in this project has
come from far and wide, we as a group cannot
thank the Community Groups, Service Clubs,
Individuals, Philanthropic Trusts, Volunteers and
our local Tradesmen encugh as Horsham
Rotary House has become one of the most
talked about projects to engulf the entire
Wimmera and Southern Mallee for many years.
Members of the Wimmera community have
made numerous comments suggesting this
project has been nothing short of a breath of
fresh air within our region during a time of
ongoing difficulty caused by drought.

The members of the Rotary Club of
Horsham and the Rotary Club of
Horsham East are to be commended
for this project, for their concern,
consideration and foresight for their
neighbours who reside outside the
boundaries of Horsham.
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Dimboola Appeals Auxiliary

The Dimboola Campus Appeals Auxiliary
has had a very successful year. The new
hospital was officially opened on 5th
September 2002. Once again the German Fest
was a huge success with in excess of $16,500
raised. Over 3,000 people attended the fest
this year. Arrangements are already well
underway for the 10th German Fest to be held
on April 17-18 2004. We have also
supplemented the German Fest with other
fundraising activities during the year including
* Catering for a Clearing sale
* Christmas Cake Raffle
We note the sad loss during the year of our
loyal member Brian Docherty.

The Lochiel Roadside stop was again a
successful activity over the Christmas New Year
period. It is estimated that over 40,000 people
stopped in over 35 days. It was a privilege to
receive the Driver Reviver 2002 "Hero" for my
role in the arrangements.

It was very pleasing to be able to make the
following donations this year:

* Rotary House $500
* Scales $3740
* Enuresis alarm $1275
* Observation stand and monitor $3000
*  Dressing Trolley $3000
*  Spirometer $3190

In addition to these donations to the Dimboola
campus, arrangements are underway to supply
a Poly Somnograph for the entire WHCG at
the cost of $12,000 within the next twelve
months.

My thanks to a very loyal and supportive
committee, with special thanks to Kneller
Lehmann (secretary) and Eileen Greig
(treasurer).

Pamela Bothe

President
Dimboola Appeals Commitiee
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Dimboola East Ladies Auxiliary

This is the report of our Ladies Auxiliary for
2002 - 2003. We have twenty-two members.
Money-raising efforts have been aVideo night
with a speaker on Western Australia. A very
successful luncheon party at Powlett's garden in
October raised $1356.00 thanks to Ted and
Betty.

Members sold fruit salad at the German
fest and passed $420.00 to the Hospital
Appeals Committee. We had a casserole
luncheon at the Day Centre with a Guest
Speaker;, which raised $929.00.

Our congratulations to Mrs Marj Shaw, Mrs
Rhea Pietsch on being recipients of service
awards from Wimmera Health Care Group at
their Annual meeting 2002.

This year we have purchased an overhead
projector for staff education use and provided
$2000 for furniture for the residence of the
family care doctor in Acacia Street.

We thank members for their support and
generosity and also to those who have
contributed to and sold raffle tickets through
the year: It has been a great year.

Rita McKenzie
President

Kurrajong Lodge Support Group

In compiling this report | feel very justified in
saying we have had a very mixed year. The joy
and encouragement in our achievements and
success has been tempered by the sad loss of
some residents, past residents and a staff
member.

Our fund raising activities are ensuring the
welfare of the residents is enhanced with our
major focus of the fundraising set aside for our
contribution to the building of a community
room.

The Kurrajong Lodge Support Group took
a giant leap forward at the Annual General
Meeting with the election of a full committee,
transfer of our bank accounts to the WHCG
facilities and adoption of Terms of Reference.
This has given a professional focus to our
group and also allowed us to access the
assistance and advice of the WHCG,

We conducted three raffles this year and
developed a new format for our raffle tickets,
which is to be adopted by the entire WHCG.
The success of these raffles raised significant
funds for our community room.

The Kurrajong Lodge Support Group
received a Certificate of Appreciation from
WHCG recognising our efforts as volunteers.

We bade farewell to some friends and
colleagues this year including Wayne Lentsment
and Sister Monica Touhey and we also
welcomed Wendy Donald to Kurrajong Lodge.

We would like to thank both Judith Pymer
(Residential Services Manager) and Craig
Wright (Community Liaison Ofiicer) for their
guidance, advice and assistance during the year.

To all members of the Kurrajong Lodge
Support Group thanks for all your help and
devotion during the year. A wonderful team
effort has created some great resuits.

Bob Thistlethwaite
Chairman

Kurrajong Lodge Support Group
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Wimmera Base Hospital Ladies
Auxiliary

It is with pleasure | present my report of the
Wimmera Base Hospital Ladies Auxiliary 2002
- 2003 activities.

In February, we celebrated the first trading
year of the Opportunity Shop. The ongoing
success of the shop has necessitated Saturday
morning trading to commence as of
05/07/2003. Sincere thanks to Mavis Boehm
Shop Manager, and Shirtey Driscoll for her
ongoing and consistent contributions. The
dedicated work of Auxiliary members, the
continued support by donors, and the buying
public has stabilized this very successful
business. During the year there was considered
discussion regarding the Shop lease, and | am
pleased to report that all funds raised continue
to go directly to the purchase of essential
equipment as requested by Miss Wendy Lewis,
Director of Clinical Services for Wimmera Base
Hospital.

We held two very successful luncheons in
November 2002 and March 2003. My thanks
to the Social Committee and members for
attaming a result of $3,473.80 profit, the best
outcome for several years.

The 1993 Constitution has been revised,
passed unanimously at an Extraordinary
General Meeting, and recently approved by
Wimmera Health Care Group.This now
adequately meets the current situation of the
Auxiliary.

2002 - 2003 Financial Year Income was
$40.199.10 and the Auxiliary was pleased to
donate:

* $11.300.00 for a capnograph and three
syringe drivers,

= $5779.00 for a vital signs monitor,

*  $9.42000 for a further three syringe
drivers, with locks, and

* Two patient couches for the visiting
specialist rooms.

In January, we were saddened by the death of

long serving member, Mrs. Marie Klowss.

Congratulations to the Auxiliary on a
successful, happy year - my thanks for your
support and friendship

Ivy McGrath
President

Wimmera Nursing Home Support
Group

it is with pleasure that | present this report on
behalf of the Committee for the 2002/03
financial year Our executive committee has
worked tirelessly over the past year and has
given many hours, which is gratefully
appreciated. We have once again received
great support from businesses and individuals
in the community. The support of the
community is greatly appreciated by the
residents.

The Wimmera Nursing Home is very
fortunate to be managed and supported by a
dedicated group of staff and | would like to
take this opportunity to thank judith Pymer
and her team for their dedication to the care
of the residents. This dedication was reflected
during the accreditation assessment earlier this
year. The Wimmera Nursing home continues
to meet the standards required and achieved
all 44 of the standards, a remarkable effort.

The newsletter continues to be an
informative document providing useful
information to residents and families, thanks to
all those involved in its production.

We note with regret the resignation of
John Krygger: He has taken a keen interest in
both the nursing home and this support group
during his role as Chief Executive. We wish
him every success in his new role in
Warrnambool.

Donald Jagger
President
Wimmera Nursing Home Support Group

Wimmera Hospice Care Auxiliary

We continue to work closely with the staff of
Wimmera Hospice Care under the guidance of
Wimmera Health Care Group.

The Wimmera Hospice Care Auxiliary
continues to be well supported by the
Community; generous donations have been
received from the general public and also from
Business's and Clubs.

$6.301.13 has been spent on the purchase
of new equipment and a further $1,660.34 on
repairs and maintenance of existing equipment.

Our volunteers who give so freely of their
time have coordinated numerous events over
the past twelve months and are keen to invite
active members from the community to our
very busy Auxiliary.

Melba McGlynn
Hon Secretary
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VISITING MEDICAL STAFF

ANAESTHETISTS
D.AMCG. Jinks, MB. BS. Dip. RACOG
G.E.Wajszel, MD.AMC

J.R. Williams,
MB.BS.DCH.DA,DRCOG.FRACGP

DERMATOLOGISTS
A. Catona, M8.BS5.FACD.
PA. Foley, MB.BS. MD,FACD.
R). O'Keefe, M8. B85, FACD.FRCPA
R.D. Sinclair, MB. B3, FACD.
M.M.Tam, MB. BS. FACD.
B Tate, MB.BS.PAD.FACD.
J.Yeatman, M8, 85, FACD
GASTROENTEROLOGIST
G.J. Phelps, MB.BS.FRACP
OBSTETRICIANS AND GYNAECOLOGISTS

E.T. Miller, MB. BS. MRC OG. FRC.OG.
FRAC.OG. (resigned 30.6.2003)

D.M. Morris,
MB.,BS, MRCOG.,MD. (Bnstol), FRAC.OG

ONCOLOGIST
RH. Bond, MB.BS.FRACP
OPHTHALMOLOGISTS

D. McKright,
MB. BS. FRAC.O.FRACS, (resigned 13.122002)

M. Toohey, MB.BS. FRACO.FRACS
ORAL SURGEON

G.G. Fowler, BDSc. LDS. MDSc, EDSRCPS
ORTHOPAEDIC SURGEON

].D. Bourke,
BMedSci, MBChB, FRACS. FAQA
{resigned 30.6.2003)

5. Csongvay,
MB.BS, FRACS. (Ortho), Arthroplasty Fellow, Hand
Fellowship (commenced 11.5.2003)

OTOLARYNGOLOGISTS

H.M.P Rundle,
MB, B5. FRC5.(Ed). FRCS(Eng). FRACS

R.L. Thomas,
MB. B5.FRACS. FRCS.(Eng)

AA Wiallis, M8, BS, FRACS
PAEDIATRICIANS

F. Cameron,
MB.BS5. Dip RACOG, FRACE MD

™. Mackay,
MB.BS. Dip RACOG. FRACP. Dip CSCN

S. Menahem, MB.BS. MD. MED. MPM MRACP
FRAC P FACC

PATHOLOGIST

J. Leyton, MB.BS., FRCP(C) FRC PA
PHYSICIAN

ED. Janus,

MB,ChB.MD PhD FRAC P FRC PA

T Kaiser,
tqualfications gamed overseas)(commenced (811 2002)
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PSYCHIATRIST

J. Little,
BSc (Psychalogy), MB. ChB. (Otago), Dip Obs & Family
Med. Training Program, FRANZ.CP. MRACMA.

A. Emmanuel,
MB. 85, MD. DPM.

PSYCHOLOGIST

M.L Aitken,
B.A. (Psychol), Grad Dip Voc Psychol, Grad Dip Mental
Hith Sciences (Cog Behav Therapy).

RADIOLOGISTS

MM.K Choong,
MB. BS. DRACR, FRACR

A.D. Felber, M8, 85, FRACR, DDR

E. Himmelreich, MB.BS. MRACR, FRACR

PE. James, MB, BS. FRAN.ZCR. MMed.

Y.K Liu, MB.BS.FRACS.

J. Rabin, MB. BS. Dip. Anatomy. Dip. RACR.

M. Spanger, M8, BCh, FCRAD(D)

PWalker, MB. ChB. CRCP.FRCPC.DDU.

R.C.White, MB.BS.FRACR

L.Waong Shee, M8, CHB.DCRA.FRACR
SURGEONS

G.SR Kitchen, MB.BS. FRACS.

|.A. Campbell, MB.BS. FRACS.

B.T. Stewart, MB8.BS.FRACS
UROLOGIST

R.I. McMullin, MB. BS. FRACS.
REGIONAL GERIATRICIANS

MW. Giles,
MB. BS. MACP(UK), Dip RACOG.

J. Hurley,
MB.,BS. DObst RC.OG. MRCR(UK})., FAFRM.

R. Shea,
MB.BS,FRACP

AM.Van der Kniff,
M8, BS, DGM

M.WV.Yates, MB. 8BS, FRACP
REGIONAL SUPERVISOR FOR
POSTGRADUATE MEDICAL EDUCATION
DW. Leembruggen, MB.BS. FRACGP
SUPERVISOR OF INTERN TRAINING

D.L. Wilson,
MB.ChB, MRC.GP(UK), DRC.OG(UK). Family
Planning Cert.(UK)

Area Medical Co-Ordinator - Regional Displan

AM.Wolff,
MB.BS.Dip RACOG.FRACGP MBA,
MRACMA AFCHSE

DEPUTY AREA MEDICAL CO-ORDINATORS
- REGIONAL DISPLAN
DW. Leembruggen, MB. 85, FRAC GP

M. O'Sullivan,
MB.BS, Dip RACOG. DA FRACGP

MEDICAL OFFICERS

K.L. Archer,
MBChE. MAC OG(Part 1),AMC DRACOG

YP Cymbabst,

MB. BS DipRAC OC

C.H. Foord,
MB.BS., Dip. RACOG.

R.D. Grenfell,
MB. BS. Dip. RAC.OG. MPH.

PP Haslau,
M8, BS.FRACGP

AK Horwood,
MB.BS, FRACGR FAMAS, FACNEM.

G.M. Jenkinson, M8, BS
]J. Jenkinson, MB. BS.

DAMCG. Jinks,
MB, BS. Dip. RAC.OG.

DW. Leembruggen, MB. BS.FRAC.GP
G.A. O'Brien, MB.BS. Dp.Obs, RCOG

M. O'Sullivan,
MB. BS. Dip RAC.OG, DA, FRACGP

C. Pavlidis, MB. BS.

NL.L Pavlin, MB., BS.

). Pickering, MB. ChB8.FRACGP

A.Ward, MB.BS, BMS, Dip. DRAN.ZC.OG

J.RWilliams,
MB.85,DCH, DA.DRC.OG.,FRACGP

D.L. Wilson,
M.B..Ch.B. MRC.GP(UK). DRC.OG.(UK), Family
Planning Cert.(UK)

VISITING GENERAL PRACTICE REGISTRAR
K. Reid, MB.BS. Dip Obs
DENTAL OFFICERS
R. Barnes, B.DSc.
A. Bills, BDSc.. FRACDS.
DB. Bourke, BDSc.
S.F. Smith, BDSc.
B.G. Sonnberger, 8.Dsc.

MEDICAL DIVISION

DIRECTOR OF MEDICAL
SERVICES/DIRECTOR OF ACCIDENT AND
EMERGENCY DEPARTMENT

AM. Wolff,
MB. BS.Dp RACOG FRACGP. MBA,
MRACMA,AFCHSE

DIRECTOR OF ANAESTHESIA
G.E. Wajszel, MD.AMC.
DIRECTOR OF INTENSIVE CARE

ED. janus,
MB, ChB, MD, Ph.D, FRAC P, FRCPA.

DIRECTOR OF SURGERY
GSR. Kitchen, MB.BS. FRACS,
SUPERVISOR OF SURGICAL TRAINING
IA. Campbell, MB.BS. FRACS.

RESIDENT MEDICAL STAFF
HOSPITAL MEDICAL OFFICERS (HMO'S)
B.Wilson M.B., B.S. 120802271002
W. Chan MB..BS. 12802271002
L-C. Siew MB.,BS. 12802271002
K. Wardle M.B.,BS. 12802 27 1002



A Kumar M.B., BS. -12802-27.10.02.
P Lee M.B., BS. -28.1002-12.1.03
K. Lu M.B, BS. -28.1002-12.1.03
Y.Tran M.B., BS. -28.1002-12.1.03
J. Coller M.B.,, BS. -28.10.02-12.1.03
R. Rajaeskaram MB,, B.S. -28.1002-12.1.03
A.Huang M.B., BS. -13.1.03-23303.
M. Lo MB., BS. -13.1.03 23303,
S.Rao M.B., BS. -13.1.03-23.3.03.
G. McKew M.B, BS. -13.103-23303.
A. Graham M.B., BS.-13.103-23303.
A. Clerehan M.B., BS. -13.103-23303.
WY Tam MB., BS. -24303-1603.
K. Chen MB., BS. -24303-1.603.
A. Weickhardt M.B,, BS. -24.303-1.603.
E. Chong M.B., BS. -24.3.03-1.603.
C.Yates M.B., BS. -24303-1603.
S.Lee MB, B.S. -243.03-1.603.
B.Wong MB., BS. -2603-10803.
A. Kuek MB, BS. -2603-10803.
J.Yoong MB. BS. -2.603-10803.
J. Macpherson M.B., BS. -2603-10803.
D. Kee MB. BS. -2603-10803.
SURGICAL REGISTRARS
S. Shedda M.B., BS.-5.802-12.103
J. Choi M.B., BS. -13.1.03-2.203
N. Suh M.B., BS. -3202-3803
SENIOR MEDICAL RESIDENTS
D. Kafi 227.02-24.1.03
A Aziz -144.03-
SENIOR EMERGENCY/MEDICINE RESIDENT
M. Abdelhameed -28.10.02-,
OBSTETRICS & GYNAECOLOGY
REGISTRAR
F. Salman -4.2.02-2 203
L. Waldrip -3.203-.
MEDICAL LIBRARIAN
Mrs S. Mewett, ALAA
CLINICAL RISK MANAGER

Mrs S. Taylor,
RN RM. HDNC, Bachelor of Nursing

AUDIOLOGIST

G. Edwards, Dip.Aud (Manchester)
CHIEF OCCUPATIONAL THERAPIST

M. Martin, BAppSc (OT) (resigned 17.1102)
CHIEF PHARMACIST

. Gerlach, Ph.C. MPS, FSHP (resgned 30.6.03)
CHIEF PHYSIOTHERAPIST

K. Hopkins, B.App Sc (Phyt) (resigned 9.8.02)

L. McCaig, BSc (Phyt) (commenced 5.5.03)
CHIEF PODIATRIST

S. Casey, BAppSc (Pad) (maternity leave from 5.503)

CHIEF SOCIAL WORKER
S. Glover, BSecwi
CHIEF SPEECH PATHOLOGIST
C. Esmonde, B.AppSc.(Sp.Path)
CHIEF DIETICIAN
P Marshman, 8:5¢. Grad Dip.Diet.
CHIEF HEALTH INFORMATION MANAGER

C. Dooling,
Assoc.Dip(MRA) (resigned 16.8.02)

R. Atkinson,
B.Bus (H.LM), B.Com. (commenced 7.10.02)

SENIOR DENTAL OFFICER
A. Bills, BDSC. FRACDS.

CLINICAL SERVICES DIVISION
DIRECTOR OF CLINICAL SERVICES

WA, Lewis,
RN, RM, MHA, BApp. Sc.(Adv. Nurs.), L.C.C., Neon &
Paed .C.C, FRCNA.

NURSING OPERATIONS MANAGER

D. McRae,
RN., M.HMgt. RM, Grad.Dip.CritCare, C.C.Cert.

AFTER HOURS CO-ORDINATORS

M. Heubner,
RN, RM, BNurs, C.C.Cert.

JW. Richards,
R.N., B.Nurs,, Cert. in Microcomputer in Business
Software

B.Taylor, RN, RM. BNurs, HDN.C.

K Walsgott,
RN., Grad Dip.Midwifery, Periop.Cert.

D.Wickham, R RM,
].W00d| RN, B.Nurs.
STAFF DEVELOPMENT CO-ORDINATOR

S. Barnes,
RMN. MAdEd, Grad CertAdEd &Training
(commenced 9.12.02)

CLINICAL FACILITATOR

M. Markby,
RN, HDN.C. Grad. Cert. Anaesthetics & Recovery
Room MNursing.

ADMISSION AND DISCHARGE
CO-ORDINATOR

P Dodson,
RN, B.Nurs, Grad. Dip. H. Mgt, HDN.C.

CLINICAL PATHWAYS CO-ORDINATOR

S. Dunn,
RN. Cnit Care Cert. (resigned 21.4.03)

H. Jones,

RN, RM, MPH.-Trop.Med. B.App.Sc.(Adv.Nurs.),
Dip.App.Sc.N., Grad.Dip.Cert.Care

(commenced 28.04.03)

CLINICAL NURSE CONSULTANT
- AGED CARE

R. Haynes,
RN, Mof Nurs,, Grad.Dip.Clin Pract.(Aged Care).,
FRC.INA (commenced 15.7.02)

CLINICAL NURSE CONSULTANT
- DIABETES EDUCATION
L. Fraser, RN. RM, Cert Diab£d.

CLINICAL NURSE CONSULTANT
- INFECTION CONTROL

). Spencer, RN, RM, CertSteril. & Infect Control
NURSE UNIT MANAGER - COMMUNITY
REHABILITATION CENTRE

A. Richards,
RN, RM, BH.Sc. (Mgt), Cert. In Microcomputer in
Business Software, ARCHSE.

NURSE UNIT MANAGER
- DIMBOOLA CAMPUS

G.Carll,
RN, B.Nurs., Dip.Nurs., Geront.Cert,
Grad.CertAdv.Nurs.

NURSE UNIT MANAGER
- DISTRICT NURSING SERVICE

H.Torey,
RN, Grad.Dip.Comm.Hth,, Assoc.Dip.Hth Sci.
(Rehab.Counselling)

NURSE UNIT MANAGER
- EMERGENCY DEPARTMENT
J. Walters RN, Grad Dip.CritCare
NURSE UNIT MANAGER - OPERATING
SUITE/DAY PROCEDURE UNIT/CSSD

P. Muszkieta,
RN, MB.A, B.Nurs, CertSteril. & Infect.Control,
HON.C.

NURSE UNIT MANAGER
- OXLEY (SURGICAL/MEDICAL/ICU)

J. McCabe
RN, B.Nurs., C.C.Cert, HDN.C.

NURSE UNIT MANAGER
- YANDILLA (MIDWIFERY, PAEDIATRICS)
WV. James, RN, RM., B.Nurs, IB.C.LC.
WIMMERA HOSPICE CARE
CO-ORDINATOR
A. Hayes, RN. Dip.Comm.H.Murs., FRC.N.A.
WIMMERA COMMUNITY OPTIONS
MANAGER

B. Sherwell,
B.A,BSW, Dip.Ed. Grad. Dip. Arts (Civ. Cer)

RESIDENTIAL SERVICES MANAGER
- HORSHAM CAMPUS

J. Pymer;
RN, BHSc.Mgt, Cert.Gerentology. Cert QA

ENVIRONMENTAL SERVICES SUPERVISOR
D. Queale

FOOD SERVICES MANAGER
T. Patten, Qual.Chef, Adv.CertHospitality Studies
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ADMINISTRATIVE SERVICES
DIVISION

CHIEF EXECUTIVE

J.F. Krygger,
BHA,MBA AFCHSE AFAIM, CHE
(intention to resign as at 25/07/2003)

COMMUNITY LIAISON OFFICER
C.Wright, MFILA

CORPORATE SERVICES MANAGER
S. Bell, Fcpa.

ENGINEERING SERVICES MANAGER
P. Crammond, DipMech.Eng.

HUMAN RESOURCES MANAGER
D. Pinyon, AFAHRI, Cert3 Man

INFORMATION TECHNOLOGY MANAGER
K. Loughran, 8.5c. Dip.CompSc

QUALITY MANAGER

N. Evans,
B.Health Information Management (resigned 12.7.02)

T.Wilson

Dip. App. S¢. (Dental Therapy), M.B.A (Human Resources)
(commenced 21.303)

SUPPLY MANAGER

D.Tonissen,
Cert AH.S.PO. Cert. Hospital Supply Mgt.

WIMMERA GROUP LINEN
SERVICES MANAGER

R. Dumesny Cert.Comp.Applic
(commenced 11.2.02)

Long Service awards were presented to
staff at a function to celebrate their
dedication to improving the healthcare
of their community.
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ACADEMIC LITERATURE

Wimmera Health Care Group is proud to
announce staff who have contributed to
academic literature by preparing the following

publications and papers:

A/Professor Edward Janus

PUBLICATIONS

Decline in FEVI in patients with PiZ alpha-1-
antitrypsin deficiency: The Australian experience.
Burdon JW.G, Brenton S., Hocking V., Knight KR., Ayad M.
Cook L, Janus ED.

Respirology 7:51-55 (2002)

Smoking, alcohol drinking and non-fatal coronary
heart disease in Hong Kong Chinese.

Lam TH. Chung SF. Janus E, Lau CP, Hedley A}, Chan HW.,
Chow L. Keung KK, Li SK,

Annals of epidemiology. | 2(8): 560-7, 2002 November.
Prevalence and correlates of alcohol use:a
population based study in Hong Kong.

Janghorbani M., Ho 5.Y. Lam TH., Janus ED.

Addiction. 98(2): 215-24, 2003 February.

Effects of a promotor variation in the hepatic
glucokinase gene on a promotor activity and glucose
tolerance in Southern Chinese subjects.

Zhang M. Tan K.C.B, Zhang W-Y, Xu |_Y. Wat N.MS5. Chung
55M, Janus ED, Lam KS.L

Clinical Genetics 2003:63:232-234,

Smoking and perceived health in Hong Kong
Chinese.

Ho Sy, Lam TH. Felding R, Janus ED

Soc Sci Med 57:1761-1770 (2003)

The emergence of coronary heart disease in
populations of Chinese descent.

Dwyer T.. Emmanuel 5.C. Janus ED.Wu Z, Hynes KL.
Zhang C

Atherosclerosis. 167(2): 303-10, 2003 April

Lipids and Coronary Heart Disease in Asia.

Khoo K.L.Tan H. Liew YM,, Deslypere [P, Janus ED
Atherosclerosis 2003; 169 1-10.

Diet and glucose tolerance in a Chinese population.
Woo . He 5.C. Sham A, Sea MM, Lam K.S. Lam TH., Janus
ED

Furopean Journal of Climcal Nutrition 57(4): 523-30, 2003
Apnil,

STAFF MILESTONES
Long Service Awards
Ten Years

Elizabeth Clark

Denise Hobbs

Twenty Years
Stephen Bell
Robyn Carter

Cathy Ivett Rick Dumesny
Wendy Lews Denise Guley
Don McRae Karen Goodgame
Sally Taylor Pam Marshman

Elizabeth Martin
Denise Queale
Anne Russell

Mary Starr

PAPERS

SCOPE Presentation to General Practitioners and
Resident Staff (Astra Zenica) Horsham July 2002.
The study of Cognition and Prognosis in the Elderly. ED. Janus
Heart Research Centre Training Programme in
Cardiov lar Disease Rehabilitation and
Prevention. Royal Melbourne Hospital, 22 July, 2002
Cardiovascular Risk Factors

ED Janus (by invitation)

General Practitioners Tutorial Group (BMS)
Horsham, 23 July, 2002,

Integrated disease management for the secondary prevention
of cerebrovascular events

E D Janus

EASD Annual Meeting, Budapest, Hungary, 1-5
September, 2002.

Interaction between environmental factors and a common
genetic vanant of the glucokinase gene sislet specific promoter
on fasting glucose In a prospective study of nondiabetic
Chinese KSL Lam, NMS Wat, M Zhang, AWK Tso, E D [anus,
SSM Chung. (submitted).

Thai Atherosclerosis Society, 2Znd Annual Scientific
Meeting, 30-31 January, 2003, Bangkok, Thailand.
Pleiotropic effects of anudiabetic agents

E.DJanus (by invitation)

Korean Society of Lipids and Atherosclerosis, Seoul.,
Korea, 7 - 8 March, 2003

Diabetes. Metabolic Syndrome and Cardiovascular Disease

E D janus (by invitation).

Australian Council of Chinese Medical Associations -
ACCMA -Annual Scientific, Conference, Canberra,
18-21 April, 2003.

Advances in Atherothrombosis Managwement Strategies
EDJanus (by invitation).

Heart Research Centre Training Programme in
Cardiovascular Disease Rehabilitation and
Prevention. Royal Melbourne Hospital, 9th May, 2003.
Cardiovascular Risk Factors

ED Janus (by invitation)

Rural health Week "Real Food for Real
Communities", Stawell, 4 June, 2003

Dret. Lifestyle and the Prevention of Diabetes and Coronary
Heart Disease

E [ Janus (by invitation)

Dr. Alan Wolff

Health Benefits Council of Victoria Annual
Conference Melbourne - August 2002.

Clinical Risk Management Program - Wimmera Health Care
Group

Royal Australasian College of Medical Administrators
- Princess Alexandra Hospital, Brisbane - July 2002
Chinical Risk Management Program - Wimmera Health Care
Group

Dr. Alan Wolff & Mr. lan Campbell

Patient Safety System Launch - Princess Alexandra
Hospital, Brisbane - November 2002

Clhimcal Risk Management Program - Wimmera Health Care
Group
Twenty-five Years Thirty Years

Helen Batty Judy Bothe
Wendy Donald
Mary McDonald

Sue Rowe

Yvonne Binns
Jill Jarred
Linda Plunkett
David Rissman Sue Unger
Wendy Sleep

Leanne Schwarz

Leshe Schubert

Fernanda Smith




Although the Health Care Group operates
within a very tight funding regime, a small
underlying operating surplus has been achieved
for the third consecutive year. The pleasing
financial result for 2002/2003 was largely due
to record numbers of patients treated enabling
the Health Care Group to complete the year
very close to throughput targets. Wimmera
Health Care Group discharged 9,227 patients
during the year, an increase of 5% on
2001/2002.

Key performance indictors are trending in a
positive direction; however, the current asset
ratio is providing some concern. Whilst
surpluses have been achieved in recent times,
there has been a 259 reduction in the current
asset ratio for the same period. Cash reserves
have diminished as significant contributions
have been made to building programs and
refurbishment. Extensive equipment
replacement needs have also been partially
funded by internal allocations. Business plans
have identified the need for costly equipment
replacement and unless significant government
funding is received we will be unable to meet
all demands.

Prioritizing competing demands will be
managed with internal departmental
consultations but some urgent equipment
replacements could be delayed.

Internal auditors were appointed for the first
time this year and they undertook a risk
assessment of the Heath Care Group. This

audit has been used to determine the direction

of the internal audit activities. Specifically it
ensures that audit resources are directed to
those areas most likely to impact on the

achievement of the objectives.

WHERE THE MONEY CAME FROM
2002/2003 /000

Government 30,799
Patients 6,801
Private Practice 117
Other 6,507
Total 44,224

HOW THE MONEY WAS SPENT
2002/2003 /000

Salaries & Wages 25,646
Suppliers 16983
Interest 70
Building & Equipment 7 2,597
Repayment of Borrowings 7
Total 45,303
Net Increase in cash held (1.079)

2002/2003 /000

Total Expenses 41,510
Total Revenue 40,339
Net Result for the Year (1.171)
Retained Surplus (Accumulated Deficit) (882)
Total Assets 39.765
Total Liabilities 12313
Net Assets 27452
Total Equity 27,452

A three-year audit plan has been developed to
address various areas of percewed risk and it is
envisaged the initiative will have significant
benelits for the organization.

We are also mindful of our responsibilities
in ensuring effective and efficient financial
management of public resources. In pursuing
best practice, a comprehensive program will be
undertaken to review governance, risk
management, systems and reporting, The end
result of this will be adherence with the
Financial Management Compliance Framework

set down by government.

2001/2002 /000 2000/2001 /000
32849 - 31,059

4966 4293

93 82

5436 3451

43,344 38,885

2001/2002 /000

2000/2001 /000

23812 21,129
16,182 10,282
67 65
4023 6,608
Il 7
44,095 38,091
751 794

2001/2002 /000

2000/2001 /000

37916 34427
38,645 39937
729 5510
406 5996
38,388 38015
11,794 11,650
27.094 26365
27,094 26,365

Major challenges are forecast in attempting to
emulate the financial result of the past three
years, Our business plan will need to identify
cost saving measures to compensate for
funding levels that barely keep pace with price

index movements.
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